ABNORMAL MORPHOLOGY OF BACTERIA IN THE CEREBROSPINAL FLUID OF A PATIENT ON ANTIBIOTICS
Dear editor, A Þ ve-month-old male child was referred to our hospital with a diagnosis of sacral meningocoele with meningitis and hydrocephalus from a private hospital. He had been treated with cefotaxime and amikacin for a week prior to admission to our hospital. The exact dosage of the drugs received by the patient was not known. A ventric tap performed at our hospital yielded a turbid cerebrospinal ß uid (CSF) with a cell count of 700 cells/mm 3 , predominantly polymorphs, glucose of 10 mg/dL and protein of 165 mg/dL. Gram stain of the CSF showed the presence of gram negative bacilli ranging from 5 to 60 μm in length, surrounded by an unstained zone, suggestive of a capsule. Long, Þ lamentous forms (Fig. 1A) , a few of them with central enlargement (Fig. 1B) were also seen. Culture of the CSF on 5% sheep blood agar and MacConkey's agar yielded a pure growth of Klebsiella oxytoca, sensitive to cefotaxime and amikacin by Kirby and Bauer's disc diffusion method. The gram stain morphology of the organisms recovered on culture was not unusual.
Cephalosporins and other beta lactam antibiotics which inhibit cell wall synthesis are known to produce morphological changes in susceptible organisms, both in vivo and in vitro. Bacteria usually divide by forming a central septum across the middle of the cell.
[1] Penicillin binding protein 3 (PBP-3) is a transpeptidase that plays a crucial role in cell septation of gram negative bacilli. Beta lactam antibiotics can inhibit PBP-3 and thereby prevent the formation of the dividing septum resulting in abnormal elongation and Þ lamentation of rod shaped bacteria. [2, 3] The patient was started on intravenous cefotaxime 400 mg, thrice a day (200 mg/kg/day) and amikacin 50 mg twice daily (15 mg/kg/day). Two subsequent ventric taps performed after 3 and 4 weeks of therapy respectively, yielded a clear CSF, which was bacteriologically sterile. Hence a ventriculo-peritoneal shunt was performed and the patient was discharged with an advice to follow-up.
Abnormal forms of bacteria have been observed in various clinical specimens including blood, sputum and cerebrospinal ß uid of patients on antibiotic therapy. [3] [4] [5] The presence of such abnormal bacterial forms in the specimen of the patient, rather than in the culture of the specimen has clinical signiÞ cance. Their presence may indicate a sub lethal antibiotic concentration at the site of infection resulting from a low dose of antibiotic or intermittent, possibly unsuspected antibiotic therapy. [4] These bacteria are 'atypical' in morphology but usually can be recovered on routine culture media unlike L-forms, protoplasts or spheroplasts which may require specialized media for growth. Such Þ lamentous forms of bacteria in clinical specimens can be confused for anaerobes like Fusobacterium or Bacteroides species, Þ lamentous actinomycetes or fungal hyphae. Hence it is important for microbiologists to be aware of antibiotic induced morphologic variations in bacteria which may pose a diagnostic dilemma.
COMPARISON OF ELISA AND RAPID SCREENING TESTS FOR THE DIAGNOSIS OF HIV, HEPATITIS B AND HEPATITIS C AMONG HEALTHY BLOOD DONORS IN A TERTIARY CARE HOSPITAL IN MUMBAI
Dear editor, Blood transfusion services is a vital part of modern health care system. [1] With every unit of blood there is 1% chance of transfusion associated problems including transfusion transmitted diseases. [2] Transfusing infected blood to unsuspected patients in need is a crime. It is mandatory to test each and every unit of donor blood for antibodies to HIV-1 and 2, Syphilis, Hepatitis C, Hepatitis B surface antigen and peripheral smear for malarial parasite. [3] ELISA is recommended and preferred screening technique for blood banks. Many blood banks still do not have this facility. They prefer rapid, easy to perform and user friendly kits [4] and their manufacturers strongly recommend their use. A preliminary study was therefore conducted to evaluate the efÞ cacy of these rapid testing kits for screening blood donors.
Thirty blood samples reactive and non-reactive by the standard ELISA tests each for HIV, HBsAg and HCV were considered for processing by the rapid tests. The rapid test for HIV was done with Comb Aids -RS, HBsAg with Hepacard and HCV with Gold Spot HCV. A comparative evaluation of ELISA and rapid test results was done, considering ELISA as a standard test (Table) .
The reactive samples had higher optical density (OD) values. Failure of the rapid kits to detect HIV, HBV and HCV reactive samples may be due to 1. Inadequate coating of the antigens, 2. Nature of the antigens used and 3. Genetic heterogeneity of the virus.
Most of these rapid assays use recombinant proteins from the prototype virus alone, speciÞ cally for HCV. 
